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per cent, only, which produces a rapid and sufficient anesthesia, 
permitting not only the introduction of the tube but endobronchic 
intervention also. This solution is perfectly innocuous, and may 
be employed without any dread. 
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Roaches.—J. Fibiger ( Bcrl. 1:1 in. Woch., February 17, 1013, No. 7, 
p. 289) lias shown that roaches may become infested with a round 
worm, a new species of the genus spiropkra. When these infested 
roaches are eaten by rats (Mus dccumanus ), a caocerous-likc growtli 
develops in the stomach of the rats, presumably due to the irritating 
presence of these worms. The egg of the worm is passed in the feces 
of the rat, and the life cycle is completed by the roaches eating the 
eggs. Fibiger found tumors in only 11 out of 11*14 rats caught in 
Copenhagen. On the other hand, out of 01 rats caught in the location 
of a sugar refinery, he found the worms in the stomach of 40, and 
pathological changes in the nature of a carcinomatous overgrowth 
in IS. Attention is drawn to the relation between tin’s endemicity of 
the affection in rats and the supposed endemicity of cancer in man. 
The tumor-like overgrowth in the stomach of the rat is of the squamous 
epithelial type. Metastases sometimes occur. The rats cannot he 
infected by feeding them with the eggs of the worm; they must ingest 
the larvic which occurs in the infested roach. Attention is drawn to 
a number of other investigators who have noted a relation between 
parasites, such as trichime, bilharziu, and flukes with human cancer. 
Hekms and Nelson (.li/t. Jour, of Pub. Health, September, 1913, Hi, 
No. 9, p. 929), also Longfellow (/!?«. Jour, of Pub. Health , January, 
1913, iii, No. J, p. 5S), have shown the possibility of the conveyance 
of typhoid bacilli and other infections by means of the roach. When 
we consider that roaches feed upon all kinds of breads tuffs, milk and 
its products, meat, clothing, cooked and raw foods; that they migrate 
from one apartment to another, following water and drain pipes; that 
they come from cellar and sickroom to living rooms and bedrooms; 
and that they overrun pantries, kitchens, and storerooms, opportunity 
is evidently offered to drag infection mechanically from one place to 
another. The roach is, therefore, under the suspicion of being a san¬ 
itary menace. 

Ozone.—E. O. Jordan and A. J. Carlson (Jour. Am. Med. Assoc ., 
September 27, 1913), studied the bactericidal, physiologic and deodor- 
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izing action of ozone, and \Y. A. Sumter, Helen L. Beckwith, and 
Esther Skolfield {Jour. Am. Med. Assoc., September 27, 1913) 
studied the alleged purification of air by the ozone machine. These 
two very important articles agree in their conclusions, to wit, that 
although some bacteria, especially if in a moist condition, may be 
killed by ozone, the amount necessary for this baetcricidial action 
is so great as to affect injuriously human beings. As a disinfectant, 
formaldehyde is much more efficient. Ozone may mask odors, but 
the deleterious action of the ozone on the respiratory tract is of greater 
moment than the odor itself. The ozone machine should not, there¬ 
fore, be allowed in schools, offices, or other places in which people 
remain for considerable periods of time. The muchines conceal faults 
of ventilation rather than correct them. 


Beriberi in the Amazon Valley not Due to Polished Rice.— Lovelace 
{Amcr. Jour. Tropical Diseases and Preventive Medicine, August, 1913, i, 
No. 2, p. 140) reports the prevalence of a polyneuritis which is both clin¬ 
ically and anatomically indistinguishable from beriberi of the Orient. 
This disease is not associated with a rice diet und it is not due to the 
absence of any of the recognized food elements. It occurs in well-fed, 
non-ricc-eating young adults, and presents a mortality of 15 to 20 
per cent. Clinically there are two types, first, the cardiovascular 
type, in which circulatory symptoms, tachycardia, dyspnea, edema pre¬ 
dominate; second, the paralytic type, in which paralysis of the various 
muscles with areas of abnormal sensation is the characteristic feature. 
Very often these two types occur together. Lovelace review's the work 
of Eraser and Stanton, Strong and Eijkman, all of whom have shown 
that a diet of polished rice will cause polyneuritis. He accepts their 
conclusions but points to polished rice as only one etiological factor. 
His conclusions arc: (1) Among the 903 cases of beriberi to which 
reference is made, were many in which the factors of defective diet 
and of a rice diet could be positively and definitely excluded. This 
is in line with the reports of many observes in many parts of the world. 
(2) The experiments of Eraser and Stanton, confirmed by other workers, 
arc conclusive to the effect that the beriberi symptom-complex may 
be induced by a diet of polished rice. (3) As a corollary from these two 
conclusions and considering the multiplicity and diverse characters 
of the agents that are known to cause multiple neuritis, it is highly 
probable that the term “beriberi” is one that has been used to cover 
not a single disease, but a group of diseases, more or less indistinguish¬ 
able clinically. (4) The question of the etiology of beriberi cannot 
yet be regarded as settled. 
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